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o

1
e s . OMB No_1545-0687
fam 99(0-T |Exempt Organization Business Income Tax Return (and proxy tax under section 6033(e)) =
Department of the Treasury For calendar year 2011 or other tax year beginning _ _ _ _ _ __ _ _ 95 _{ 9 ]_- 2011, and %)1 1
Internal Revenue Serice ending 03/31 ,2012 P> See separate instructions Open to Public Inspectian for
A l__| Check box If Name of organization ( Check box if name changed and see instructions ) D Employer identification number
address changed (Employees' trust, see instructions )
B Exempt under section BOWLING GREEN WARREN COUNTY COMM HOSP
501(C ) 3 ) Print { Number, street, and room or sute no IfaP O box, see instructions 61-0920842
. 408(e) 220(e) or E Unrelated business activity codes
Ty pe {See instructions )
| |408a 530(a) 800 PARK STREET
- 529(a) City or town, state, and ZIP code
C Book value of all assets BOWLING GREEN, KY 42102 SEE STMT A
at end of year
F __ Group exemption number (See instructions ) P>
312,943,895. |G Check organization type ® | X | 501(c) corporation | T501(c) trust | 401(a) trust Other trust
H Describe the organization's primary unrelated business actvity b ATTACHMENT 1

I During the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation B> ATTACHMENT 2

....... >|l_|Y&s uNo

J The books are in care of » JAMES LARRY VAUGHN,

Telephone number » 270-745-1500

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recelpts or sales 5,057,851.
b Less retums and allowances 639,411 . |cBatance | 1c 4,418,440.
2 Cost of goods sold (Schedule A,lne7), . . ... .. ... 2 1,236,026.
Gross profit Subtract ine 2 fromine1c , ., , , .. ... . 3 3,182,414. 3,182,414.
4a Captal gain net income (attach ScheduleD) , , . ... .. 4a
b Net gain (loss) (Form 4797, Part Ii, line 17) (attach Form 4797), ., | 4b
¢ Capital loss deductionfortrusts , ., . . ... ... . ... 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (ScheduleC), . . . .. =7 .. .. .. 6
7  Unrelated debt-financed.incomé (Schedule%)\-/_ s \ a7
8 Interest, annuities, royaltne?a\;d\r'énts from’Eo'rﬁedJ)
organizations (Schedule BT, . . . . .. “\3 . _U_ .. 8
9 Investment income of‘ﬁ sectlon\50t1(cf)‘l(7?\ (9)Yor (17) N C(—
organization (Schedule@)\; ,,,,,,,,,,,,,,,, 9
10 Exploited exempt activity income Lm l) \,J \ —.110
11 Advertising income (Séhedule@ E _________ 11
12  Other income (See insfructions, attach schedule), . ... . 12
13  Total. Combine ines 3through12. . . . . ... ..... 13 3,182,414. 3,182,414,
Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K) . . . . . . . . v v v v v v e e e e e e 14
15 Salanesandwages . . . . .. ... i . e e e e e e e e e e e e e e e e 15 594,104.
16 RepamrsandmaintenanCe . . . . . . . . . . i i i it e e e et e e e e e e e e e e 16
17 Baddebts | | . L L e e e e e e e e e e e e e e e e e e e 17
18 Interest(attachschedule) . . . . . . . .. . ... v v v v v n e ATTACHMENT. 3..... 18 34,657.
19 Taxes andliCBNSES | | . . . . . . . ..ttt e e e e e e e e e e e e 19 43,290.
20 Charitable contributions (See instructions for imitationrules ). . . . . . . . . & . it Lt e e e e e e e e e e 20
21 Depreciation (attach FOrm4562). . . . . . . . v o v v v e e 21 -205,382
22 Less depreciation claimed on Schedule A and elsewhereonreturn |, , . . . . . 22a 22b -205,382.
23 Depletion . | L L L L e e e e e e e e e e e e e e e e e e e e e e e e 23
24 Contributions to deferred compensation plans . . . . . . . . L . s e e e e e e e e e e, 24
25 Employee benefitprograms . . . L L L L L e e e e e e e e e e 25 170,957.
26 Excess exemptexpenses (Schedulel) |, . . . . . . ... ... ... ... e 26
27 Excessreadershipcosts (Scheduled) . . . . . . . . . ... ... e e e e e e 27
28  Other deductions (attachschedule) . . ., . ... ............. ATTACHMENT. 4. .. .. 28 707,524.
29 Total deductions. Add Iines 14 through 28 | . . . . . . . . .t e e e e e 29 1,345,150.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 fromline 13 |, . . . . . 30 1,837,264.
31  Net operating loss deduction (hmited to the amountonline 30) . ., . . . . . . . . . v v v v v v e e 31 1,837,264.
32 Unrelated business taxable income before specific deduction Subtract ine 31 fromlne30 . ., . . . . ... .. 32
33  Specific deduction (Generally $1,000, but see fine 33 instructions forexceptons ) , . . . . . . . .. . .. ... 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32 If line 33 s greater than line 32,
enter the smallerofzeroor ne 32 . . . . . . . & o i i i i e e e e e e e e e e e e e e e e e . . . . 34 0
A:GF;'or Pagerwork Reduction Act Notice, see Iinstructions Form 990-T (2011)
8061AZ KS17 vV 11-6.2 PAGE 103



Form 990-T /2011) BOWLING GREEN WARREN COUNTY COMM HOSP

61-0920842 Page 2

Tax Computation

35 Organizations Taxable as Corporations. See nstructions for tax computation Controlied group

members (sections 1561 and 1563) check here P . See instructions and

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)

s | s | e)ls
b Enter organization's share of (1) Additional 5% tax (not more than $11,750), . . . . . . $
(2) Additional 3% tax (not more than $100,000) _ . . . . . . .. . . ... ... ... $
¢ Income taxontheamountonline34 | | L e e e e »|35¢
36 Trusts Taxable at Trust Rates. See instructions for tax computatton Income tax on
the amount on hne 34 from D Tax rate schedule or D Schedule D (Form 1041), . , . ... ... .. > 36
37 Proxytax. See instruclions . . . . . .. L L L L e e e e e e e e e e e e »| 37
38 Alternative mINIMUM taX L e e e e e e e 38 36,745.
Total. Add lines 37 and 38 to line 35¢c or 36, whicheverapplieS., ., . . . . . . . v v v v v i i s i e i 39 36,745.
Tax and Payments
40a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) _, _ , . | 40a
b Othercredits (seemstructions), , . . . . . . . . . . s i e e e e e e 40b
¢ General business credit Attach Form 3800 (see instructions) , _ . ., . ., . . . . .. 40c¢
d Credit for prior year minimum tax (attach Form 8801 0r8827) . . . . .. .. .. 40d
e Total credits. Add ines 40athrough 40d _ | | . | . .. .. . ... ... ... .. ... e 40e
41  Subtractlne 40e fromINe 39 . . . . . . . . i it i i i e e e e e e e e e e e e e a1 36,745.
42  Other taxes Check if from D Form 4255 D Form 8611 ’:] Form 8697 l:‘ Form 8866 D Other (attach schedule) | 42
43 Totaltax AddINES 41 aNA 42 . . o .« o v v v o it e e e e e e e e e e e e e e e e e 43 36,745,
44a Payments A 2010 overpayment creditedto 2011 = . . .. .. .. .. ... 44a 8,391
b 2011 estimated taxpayments , , , | . . ., ... ... e e, 44b
¢ Taxdepostedwith Form 8868 . , . . . .. .. ................. 44c 10,000
d Foreign organizations Tax paid or withheld at source (see instructions) |, , , . . . . 44d
e Backup withholding (see instructions) . . « . . .« « « o o o oo a0 oL 44e
f Credit for small employer health insurance premiums (Attach Form 8941) _ . 44f
g Other credits and payments Form 2439
Form 4136 Other Total p | 449
45 Total payments. Add ines 44athrough 44g . . . . . . . . o i i i i i i i e et e e e e e e e e e e e e e 45 18,391.
46 Estimated tax penalty (see instructions) Check if Form 2220 1sattached, . . ., . . ... .. .. .. ... » D 46
47 Tax due. If ine 45 is less than the total of ines 43 and 46, enter amountowed , ., ., . . .. ... .. ..... >\ a7 18,354.
48 Overpayment. If ine 45 1s larger than the total of lines 43 and 46, enter amountoverpad , _ . . . .. ... .. > 48
49  Enter the amount of line 48 you want Credited to 2012 estimated tax P> Refunded P | 49

Statements Regarding Certain Activities and Other Information (see instructions)

1 At any time during the 2011 calendar year, did the organization have an interest in or a signature or other authority over a financial | ves | No

account (bank, secunties, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22 1, Report of Foreign

Bank and Financial Accounts If YES, enter the name of the foreign country here p

2 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? =~ X

If YES, see instructions for other forms the organization may have to file
3 Enter the amount of tax-exempt Interest received or accrued during the tax year » $

Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year _ | 1 6 Inventoryatendofyear . . . . . .. 6
2 Purchases ., ., .. ... ... 2 7 Cost of goods sold. Subtract lne
3 Costoflabor , , .. .. ... 3 6 from lne 5 Enter here and In
4a Additional section 263A costs Partl,hne2, , . . ... .. ... ... 7
(attach schedule) , , .. ... 4a 8 Do the rules of secton 263A (with respect to | Yes | No
b Other costs (attach schedule) , |4b property produced or acqured for resale) apply
§ Total. Add lines 1 through 4b . | 5 totheorganmization? , . . . . . . . . . .. i h e e N/R

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements and

correct, and co te Declaration of prepareg,(other than taxpayer) 1s based on all information of which preparer has any knowledge
M |02//94-3 P =P

to the best of my knowledge and belief 1t 1s true,

May the IRS discuss this retumn
with the preparer shown below

Sign ’
haturé of officer Datd Title

(see mstructions)? X | ves No

Check Ll if PTIN

self-employed P01316095

Here
Print/Type preparer's name Prep er’_s signature Date
Paid KIM SCIFRES A\W(ﬂ\ A1
Al \ l

Preparer Firm'sname _p BKD, LLP

FmsEINp 44-0160260

Use Only I atress » 400 E. MAIN ST. STE 200 PO BOX 1156

Phone no 270-781-0111

BOWLING GREEN, KY 42102-1196

JSA

1E1620 2 000
8061AZ K917 vV 11-6.2

Form 990-T (2011)



BOWLING GREEN WARREN COUNTY COMM HOSP

Form 990-T {2011)

61-0920842
Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

(U]
2
@)
4
2. Rent received or accrued
(a) From personal propenrty (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property s more than 10% but not percentage of rent for personal property exceeds n columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent 1s based on profit or ncome)
1))
(2)
3
@
Total Total
(c) Totalincome Add totals of columns 2(a) and 2(b) Enter (Eb,ft;fﬂ,‘;e:,f;ﬂﬁ'}fa'ge 1,
here and on page 1, Part!, line 6, coumn (A). . . . . » Part |, line 6, column (B) p

Schedule E - Unrelated Debt-Financed Income (see instructions)

1 Descrniption of debt-financed property

2 Gross income from or

allocable to debt-financed

3 Deductions directly connected with or allocable to
debt-financed property

property (a) Straight ine depreciation {b) Other deductions
(attach schedule) (attach schedule)
()
2)
3
4)
4 Amount of average 5 Average adjusted basis
acquisition debt on or of or allocable to 64 g°"émd" 7 Gross income reportable 3‘ A”Ogablleldt‘!t‘;ldl?ns
allocable to debt-financed debt-financed property Ivide column 2 x column & (column 6 x total of columns
by column 5 ( ) 3(a) and 3(b)}
property (attach schedute) (attach schedule) y (
() %
@) %
@) %
@) %
Enter here and on page 1,| Enter here and on page 1,
Part I, line 7, column (A) Part I, line 7, column (B)
Totals | . . . . L. e e e e e e e e e e e e e e e >

Total dividends-received deductions included in column 8

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlied Organizations

1 Name of controlled
organization

2 Employer
dentification number

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

§ Pan of column 4 that I1s
included in the controling
organization's gross income

6 Deductions directly
connected with income
in column 5

m

@)

)]

4

Nonexempt Controlled Organizations

8 Net unrelated imcome

7 Taxable income (loss) (see instructions)

9 Total of specified
payments made

10 Part of column @ that is
included In the controlling

11 Deductions directly
connected with income in

organization's gross Income column 10
()
(2)
3)
)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A) Part I, ine 8, column (B)
Totals . . . »

JSA

1E1630 2 000
8061AZ K917

vV 11-6.1

Form 990-T (2011)




JSA

Form 990-T (2011)

BOWLING GREEN WARREN COUNTY COMM HOSP

61-0920842

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Descriptton of income

2 Amount of income

3 Deductions
directly connected

4 Set-asides
(attach schedule)

5 Total deductions

and set-asides (col 3

(attach schedule) plus col 4)
(W)
2)
3)
4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part |, ine 9, column (B)
TJotals . , . ......... »
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income
2 G 3 Expenses (loss) from 7. Excess exempt
Ir:tssd directly unrelated trade or 5 Gross income 6 Expenses expenses
unrelate connected with business (column from activity that tinbutable (column & minus
1 Description of exploted activity business income production of 2 minus column Is not unrelated a g:)ltl:ning o column 5, but not
"°l;" trade or unrelated 3) Ifagam, business income more than
usiness business ncome compute cols 5 column 4)
through 7
)
@)
(3)
“)
Enter here and on Enter here and on Enter here and
page t, Part |, page 1, Part |, on page 1,
hine 10, col (A) hne 10, col (B) Part ll, ine 26
Totals . . .......... »
Schedule J - Advertising Income (see instructions)
gl Income From Periodicals Reported on a Consolidated Basis
26 4 Advertising 7 Excess readership
ross gam or (loss) (col costs (column 6
1 Name of periodical advertising 3. Direct 2 minus col 3) If S Circulation € Readership minus column 5, but
Income advertising costs a gamn, compute Income costs not more than

cols 5 through 7

column 4)

m

@

)]

4

Totals (carry to Part I, ine (5)) ., . P

2 through7onal

Income From Periodicals Repo

ne-by-line basis )

rted on a Separate Basis (For each periodical listed in Part Il, fill in columns

4 Advertising

7 Excess readership

2 Gross gain or (loss) (col costs (column 6
1 Name of periodical advertising d 3. Direct 2 minus col 3) If § Circulation 6 Readtershlp minus column 5, but
income advertising costs a gamn, compute income costs not more than
cols 5 through 7 column 4)

(1)

2)

(3)

(4)

(5) Totals from Part {

Totals, Partlt (lnes 1-5) , . . . »

Enter here and on
page 1, Part |
line 11, col (B)

Enter here and on
page 1, Part |,
line 11, col (A)

Enter here and
on page 1,
Part Il, ine 27

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

o 2 e niisle | ¢ cmpmm et
() %
@ "
(3) %
(4) %
Total. Enter hereandonpage 1, Part il ine 14, . . . . . . . . . . i v it e e |

1E1640 2 000

8061AZ K917

vV 11-6.1

Form 990-T (2011)



rom 46026 Alternative Minimum Tax - Corporations

Department of the Treasury

p See separate instructions.

OMB No 1545-0175

200 b

Intemal Revenue Service - Attach to the corporation's tax return.
Name Employer identification number
BOWLING GREEN WARREN COUNTY COMMUNITY HOSPITAL CORPORATION 61-0920842
Note: See the instructions to find out if the corporation is a small corporation exempt from the
altemative minimum tax (AMT) under section 55(e)
1 Taxable income or (loss) before net operating loss deductton . , . . . .. ... .. ... . .. .... 1 1,837,264.00
2  Adjustments and preferences:
a Depreciation of post-1986 property ., . . . . . . . ... .. ... 2a
b Amortization of certified poliution control facilittes , , . . . . . ... ... ... .. .. ... 2b
¢ Amortization of mining exploration and development costs . . . . . ... ... ... ... . ..... 2c
d Amortization of circulation expenditures (personal holding companies only) . . . .. . . .. .. ... 2d
e Adjusted GaIN OF 10SS | . . . . . .\t i e 2¢
f long-term contracts . . . . L e 2f
g Merchant manine capital construction funds, ., . . . . . . ... . ... . 2g
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizations only) . . . . . . . . 2h
i Tax shelter farm activities (personal service corporations only) . . . 2i
j Passive activities (closely held corporations and personal service corporations only) . . . . . . . . . . 2j
k Loss imitations . . . . . L e e e 2k
b Depletion | | L 2|
m Tax-exempt interest income from specified private actvity bonds _, , , . . . . .. .. ... ... ... 2m
n Intangble dnlling costs . . . . L e 2n
o Other adjustments and preferences . . . . . ... ............... ... 0., 20
3 Pre-adjustment alternative minimum taxable income (AMTI) Combine lines 1 through 20 , . . . . . . 3 1,837,264
4  Adjusted current earnings (ACE) adjustment:
a ACE from line 10 of the ACE worksheet in the instructons, . . . ... .. 4a 1,837,264
b Subtract ine 3 from line 4a If ine 3 exceeds Iine 4a, enter the difference
as a negative amount (see instructions) , , . . . ... ... . ... .. .. 4b
¢ Multiply line 4b by 75% ( 75) Enter the result as a positive amount | | . _ | 4c
d Enter the excess, If any, of the corporation's total increases in AMTI from
prior year ACE adjustments over its total reductions in AMTI from prior
year ACE adjustments (see instructions) Note: You must enter an amount
on ine 4d (even if lne 4b ispositive) , . . . . . . . . .. . 4d
e ACE adjustment
e If ine 4b 1s zero or more, enter the amount from ne4c Yy 4e
e If ine 4b is less than zero, enter the smaller of line 4c or line 4d as a negative amount }
5 Combine lines 3 and 4e If zero or less, stop here, the corporation does not owe any AMT, . . . ... 5 1,837,264
6 Alternative tax net operating loss deduction (see instructions) . . . . .. .. .. . ... ... ... .. 6 1,653,538
7  Alternative minimum taxable income. Subtract line 6 from line 5 If the corporation held a residual
interest in a REMIC, see instructions . . . . . . . . . .. . ... . ... e e 7 183,726
8 Exemption phase-out (if ine 7 1s $310,000 or more, skip lines 8a and 8b and enter -0- on line 8c¢)
a Subtract $150,000 from line 7 (if completing this ine for a member of a
controlled group, see instructions) If zero or less, enter -0-, ., . . . . .. 8a
b Multply ine 8aby 25% (25). . . . ... .. ................ 8b
¢ Exemption Subtract iine 8b from $40,000 (if completing this line for a member of a controfled group,
see instructions) If zero orless, enter -0- | . . . ... 8c NONE
9  Subtract ine 8c from ne 7 If zero orless, enter -0- | . . . . . .. ... . ... ... 9 183,726
10 Multiply lne 9 by 20% (20) . . . . . . . .. e e e e e e e 10 36,745
11 Alternative minimum tax foreign tax credit (AMTFTC) (see instructions) . . . . ... ... ....... 11
12 Tentative minimum tax Subtract ine 11 from ine 10, . . . . . . . ... .. . . . @ i .. 12 36,745
13 Regular tax hability before applying all credits except the foreign tax credit , . . . . .. ... ..... 13
14  Alternative minimum tax. Subtract line 13 from line 12 If zero or less, enter -0- Enter here and on
Form 1120, Schedule J, ine 3, or the appropriate line of the corporation's income tax return . . . . . 14 36,745

For Paperwork Reduction Act Notice, see the instructions.

JSA
1X2400 2000

Form 4626 (2011)



Adjusted Current Earnings (ACE) Worksheet Keep for Your Records

P See ACE Worksheet Instructions

Pre-adjustment AMTI Enter the amount from line 3of Form 4626, . . . ... .. ... ... ... . 1 1,837,264.00
2 ACE depreciation adjustment
8 AMT depreciation | e 2a
b ACE depreciation
| (1) Post-1993 property , . , ., . ... ......... 2b(1)
(2) Post-1989, pre-1994 property . , , , ., . ... ... 2b(2)
(3) Pre-1920 MACRS property . . . ., ... ..... 2b(3)
(4) Pre-1990 onginal ACRS property . , . . ... ... 2b(4)
‘ (58) Property descnibed in sections 168(f)(1) through
\ . 2b(S)
| (6) Otherproperty . . . . .. ............. 2b(6)
‘ (7) Total ACE depreciation Add lines 2b(1) through2b(®) . . . ... ... ... ... 2b(7)
] ¢ ACE depreciation adjustment Subtract ine 2b(7) from line 2a | _ . . . . . . . . . 0 e e e e 2c
| 3 Inclusion in ACE of items included in eamings and profits (E&P)
‘ a Tax-exemptinterest NCOME , | . . . . . . . . . ... . ittt it 3a
| b Death benefits from life insurance contracts , , . . . . ... ... .. .\ ..., 3b
‘ ¢ Alt other distributions from life insurance contracts (including surrenders) ., ., . . ., .. . 3c
| d Inside builldup of undistnbuted income in Wfe insurance contracts , , ., . . . .. .. ... 3d
‘ e Other items (see Regulations sections 1 56(g)-1(c)(6)(m1) through (ix) for a partial
‘ L 3e
‘ f Total increase to ACE from inclusion in ACE of items included in E&P Add lines 3a through3e , . . ., . . ... ... .. 3f
4  Disallowance of tems not deductibie from E&P
| a Certandmvdendsreceved, . , . . . . . .. .. . .. ...t 4a
b Dwidends paid on certain preferred stock of public utiities that are deductible
under seclion 247, | . . . L L L L L L i e e e e e e e e e e e e e e e e 4b
¢ Dwvidends paid to an ESOP that are deductible under section 404(k), . . . . . . ... .. 4c
1 d Nonpatronage dividends that are paid and deductible under section 1382(c) . ... ... ad
| e Other items (see Regulations sections 1 56(g)-1(d)(3)(1) and (n) for a partial st} ., . . . . . 4e
‘ f Total increase to ACE because of disallowance of items not deductible from E&P Add lines 4a through 4e , . . . . . . . af
| 5 Other adjustments based on rules for figuring E&P
‘ a Intangible dnling COSIS . . . . . o v vttt i e e 5a
1 b Circulation expendifures . . . . . . . . . . L L e e e e e e e e e e 5b
1 ¢ Organizational expenditures . . . . . . . . . . i it e e e e e e e e e e e e e e S5¢c
d LIFO inventory adjustments . . . . . . . . . . . i i .t et st e e e e e e e 5d
e Installmentsales . . . . . . . . . . . . . ittt e e e e e e e e e S5e
f Total other E&P adjustments Combine lines Sathrough5e . . . . . . . . . .. . ... ...t eueneune.. 5f
6 Disallowance of loss on exchange of debt pools . . . . . . . . . . . . . ... ... e e e e e 6
7 Acquisition expenses of life insurance companies for qualified foresgn contracts . ., . . . . . . . .. ... ... ..., 7
- 7= -] o 8
9 Basis adjustments in determining gain or loss from sale or exchange of pre-1994 property . . . . . . . . « v v o v . .. 9
10 Adjusted current earnings. Combine lines 1, 2c, 3f, 4f, and 5f through 9 Enter the result here and on line
43 Of FOMM 4626 . & i . . i e v e i e et e i e e e e e e e e e e e e e e e e e e e 10 1,837,264.00

JSA
1X2410 2000




BOWLING GREEN WARREN COUNTY COMMUNITY HOSPITAL CORPORATION
PERIOD ENDED MARCH 31, 2012

EIN: 61-0920842

2011 FORM 990-T

NET OPERATING LOSS DEDUCTION

NOLUSEDON  NOL USED ON NOL USED NOL USED NOL USED

NOL 3/31/2008 3/31/2009 ON 3/31/2010 ON 3/31/2011 ON 3/31/2012 NOL
YEAR ENDING GENERATED RETURN RETURN RETURN RETURN RETURN AVAILABLE
3/31/1994 291,102 96,479 152,814 41,809 -
3/31/1995 373,589 158,849 199,876 14,864 -
/31/1996 422,365 422,365 -
3/31/1997 510,655 510,655 -
3/31/1998 478,474 478,474 -
3/31/1999 537,134 410,908 126,228
3/31/2002 69,491 69,491
3/31/2007 288,703 288,703
3/31/2008 149,554 149,554
3.121,067 96,479 152,814 200.658 199,876 1,837,264 633.976

{C94F57DC-A26E-4BDA-A7AD-9AFE934A1CF2} xIs




BOWLING GREEN WARREN COUNTY COMMUNITY HOSPITAL CORPORATION
PERIOD ENDED MARCH 31, 2012

EIN' 61-0920842

2011 FORM 990-T

ALTERNATIVE MINIMUM TAX NET OPERATING LOSS DEDUCTION

NOL USED ON NOL USED ON NOL USED NOL USED NOL USED
NOL 3/31/2008 3/31/2009 ON ¥31/2010 ON 3172011 ON 3312012 NOL
YEAR ENDING GENERATED RETURN RETURN RETURN RETURN RETURN AVAILABLE

V31/1995 373 589 137 533 180,592 55 464
3/31/1996 422 365 124,424 297,941
311997 510,855 510,655
/3171998 478 474 478 474
¥31/1999 537 134 J66 468 170 666
3/31/2002 69,491 69 491
/3172007 288,703 288,703
3/31/2008 149 554 149,554

2,829,965 - 137 533 180 592 179 888 1,653,538 678,414




BOWLING GREEN WARREN COUNTY COMM HOSP 61-0920842

ATTACHMENT 1

ORGANIZATION'S PRIMARY UNRELATED BUSINESS ACTIVITY.

DURABLE MEDICAL EQUIPMENT SALES, CATERING, FOOD SERVICE, PATHOLOGY,
AND RETAIL PHARMACY.

8061AZ K917 v 11-6.2



BOWLING GREEN WARREN COUNTY COMM HOSP

NAME AND FEIN OF PARENT CORPORATION

COMMONWEALTH HEALTH CORPORATION, INC.
31-1118087

8061AZ K917 vV 11-6.1

61-0920842

ATTACHMENT 2




BOWLING GREEN WARREN COUNTY COMM HOSP 61-0920842

ATTACHMENT 3

FORM 990T - PART II - LINE 18 - INTEREST

PART II - LINE 18 - INTEREST 34,657.

8061AZ K917 vV 11-6.1




BOWLING GREEN WARREN COUNTY COMM HOSP 61-0920842

ATTACHMENT 4

FORM 990T - PART ITI - LINE 28 - TOTAL OTHER DEDUCTIONS

OFFICE EXPENSE 31,705.
PROFESSIONAL FEES 136,235.
RENT 78,853.
ADVERTISING 3,088.
UTILITIES 3,712.
MISCELLANEOUS 3,252.
TRAVEL 8,066.
INSURANCE 8,003.
SUPPLIES 434,610.

PART II - LINE 28 - OTHER DEDUCTIONS 707,524.
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SCHEDULE O Consent Plan and Apportionment Schedule

(Form 1120
120 2 for a Controlled Group OMB No 1545.0123

Department of the Treasury » Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-L, 1120-PC, 1120-REIT, or 1120-RIC.
Internal Revenue Service » Information about Schedule O (Form 1120} and its instructions is available at www.irs.gov/form1120.

Name Employer identification number

61-0920842

1 Type of controlled group.
a [ Parent-subsidiary group
b Brother-sister group
¢ [J Combined group
d [J ULfe insurance companies only

2  This corporation has been a member of this group
a For the entire year
b [J From , 20 , until , 20

3 This corporation consents and represents to.
a [] Adopt an apportionment plan. All the other members of this group are adopting an apportionment plan effective for the

current tax year which ends on , 20 , and for all succeeding tax years
b [J Amend the current apportionment plan. All the other members of this group are currently amending a previously adopted
plan, which was in effect for the tax year ending , 20 , and for all succeeding tax years

¢ [J Terminate the current apportionment plan and not adopt a new plan All the other members of this group are not adopting
an apportionment plan

d [7] Terminate the current apportionment plan and adopt a new plan All the other members of this group are adopting an
apportionment plan effective for the current tax year which ends on , 20 , and for all
succeeding tax years.

4 If you checked box 3c or 3d above, check the applicable box below to indicate If the termination of the current apportionment
plan was
a [] Elected by the component members of the group.
b [ Required for the component members of the group

5 If you did not check a box on line 3 above, check the applicable box below concerning the status of the group's apportionment
plan (see instructions)
a [] No apportionment plan is in effect and none 1s being adopted
b An apportionment plan I1s already in effect It was adopted for the tax year ending MARCH 31 , 20 11 , and for
all succeeding tax years.

6 If all the members of this group are adopting a plan or amending the current pian for a tax year after the due date
(including extensions) of the tax return for this corporation, is there at least one year remaining on the statute of imitations
from the date this corporation filed its amended return for such tax year for assessing any resulting deficiency?

See instructions

a [] Yes.
()  [] The statute of imitations for this year will expire on , 20
() [ On , 20 , this corporation entered into an agreement with the Internal Revenue Service to
extend the statute of limitations for purposes of assessment until , 20

b [ No. The members may not adopt or amend an apportionment plan

7 Required information and elections for component members. Check the applicable box(es) (see instructions).
a [] The corporation will determine its tax liability by applying the maximum tax rate imposed by section 11 to the entire amount
of its taxable income
b [] The corporation and the other members of the group elect the FIFO method (rather than defaulting to the proportionate
method) for allocating the additional taxes for the group 1mposed by section 11(b)(1).
¢ [ The corporation has a short tax year that does not include December 31

For Paperwork Reduction Act Notice, see Instructions for Form 1120. Cat No 48100N Schedule O (Form 1120) (Rev. 12-2012)
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Fortn 88%8 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

o |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox | _ , . . . .. . » u

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously fled Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms hsted in Part | or Part il with the exception of Form 8870, Information
Return for Transfers Assoctated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

mtomatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PA IO . . e e >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums Enter filer's identifying number, see Instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

Type or

print BOWLING GREEN WARREN COUNTY COMM HOSP 61-0920842

File by the Number, street, and room or sute no ifa P O box, see instructions Social security number (SSN)

due date for

filing your 800 PARK STREET

'e“:mdsee City, town or post office, state, and ZIP code For a foreign address, see instructions

nstuctions
BOWLING GREEN, KY 42102

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » LARRY VAUGHN

Telephone No » 270 745-1500 FAX No »
e If the organization does not have an office or place of business in the United States, check this box
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , _ . . . | 4 D If it 1s for part of the group, check this box >D and attach
a list with the names and EINs of all members the extension s for
1 |request an automatic 3-month (6 months for a corporation required to file Form 9380-T) extension of time
until 02/15 ,20 13 , to file the exempt organization return for the organization named above The extension 1s
for the organization's return for
| calendaryear20 ___ or
X

| tax year beginning 04/01,2011 , and ending 03/31 ,2012

2 If the tax year entered in line 1 1s for less than 12 months, check reason L__l Intial return D Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 18,391.

b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$ 8,391.

¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3¢c|$ 10,000.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

JSA
1F8054 4 000
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